Fosteﬂ Family Home --Corrective Action Repprt

Home Name: Carmelita Quemado, CNA Review ID: 4-130063-4

430 Puolo Place Reviewer:

Kahului Hi 96732 Begin Date:  11/17/2016 End Date: W23/ %o (f
FosterfFaniily Home Required-Cestificate [17-1454-6}

6.(d)(1) Comply with all applicable requirements in this chapter; and

‘Comment: T

6 (d)(1) Home visit made on 11/17/2016 for a 3-bed recertification. Corrective action report issued during home visit with
corrective: action plan due to CTA on 12/17/2016.

6 (d)(1) see applicabte sections of this review.
Fostes Raniiiptiome Personnetl-and Staffing (171454443

41.(b)X(8) Have documentation of current training in blood bome pathogen and infection controt, cardioptimonary
resuscitation, and basic first aid.

41.(b)(8) CG#1 lapsed on First Aid and CPR due on/before 4/14/16 done on 4/28/16 and CG#5 lapsed on First Aid and
CPR due on/before 5/9/16 done one 5/27/16

Foster Family4iome Fire Safety [17-1454-45]
15 (b)) All caregivers have been trained to implement appropriate emergency procedures in the event of a fire.
Comment. T e

45.(b)(2) CG#5 documentation to conduct Fire Drill not present in the home.
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